A system for humidification with adjustable flows and oxygen concentrations for lIse in spontaneously breathing patients is described.
INTRODUCTION
The ideal humidification system for intensive care patients requires the ability to vary accurately oxygen concentration and flow rate as well as supply adequate humidification using standard equipment parts. We have devised a simple apparatus which meets these requirements.
Equipment:
Air and oxygen at pressures of 60 lb/sq. in. are delivered to a Bird high flow blender. The outlet of the blender is connected by a short length of pressure hose to the inlet of a Schrader flow control valve. The flow is controlled by an adjustable knob on the valve which can be locked in place. Flow rate can be checked by a respirometer at the outlet. From the outlet of the flow control valve a length of tubing leads to the inlet port of the humidifier. Humidified gases can be delivered to various types of accessories (e.g. face mask, tracheostomy mask, T -piece) via a length of hose inside of which a heater wire is located. The delivery heater is designed to compensate for temperature and to prevent water condensation.
The apparatus has been assembled from standard available parts which are grouped together on a stand with castors to allow free movement For our purposes the tank water temperature has been set to sone which allows a flow Anaesthesia and lntensil'e Care , Vol. VI, No. 2, l'vla)', 19?8 of 20-30 litres per minute to pass through, delivering a relative humidity of 80-100% at room temperature. This system has many advantages. As well as delivering humified gases, the percentage oxygen required may be set accurately over a wide range, flow can be altered to specific requirements and a series of delivery systems at the patient end can be attached.
Even wi~h a simple mask, by increasing the flow, accurate inspired oxygen concentrations can be given up to high percentages. This also has the effect of decreasing apparatus dead space. ACKNOWLEDGEMENT This apparatus was originally assembled by N. Optroodt. We would like to thank Mrs. M. McQuoid for typing this manuscript. 
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